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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.S.C 430 or 440.
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,

2. Fiscal Year Covered From:

01/ [0 /%] mwouen: (i3 [31] /[T

4. Name, file number, and address of labor organization.

1. Fite Number U-

3. Name and address of person filing,
Neme [Wolligon M CravFrecn || Y= [OniTe HelE  Local X |
Labor Organization File Number ]5 iS ~9&6E

P.0. Box, Bldg., Room No,, if any l ‘ ] P.C. Box, Bullding and Room Number, If any[ 5*1".& {(OTJ » l

E

Sweet | /Y0 LocusT Streef | st (R0 Wesk YU ol |

7

cty | P Aguril. Vi prory | o [ Ve York E

state | Vg Lor K | 2IP Code + 4 state [/ erg Vo K ziecode+4 TODZL |
5. Position in labor organization, l pl”’E-?. < (‘0{ ? K i T l

Enter appropriate data hefow if, during the past fiscal year, you or yeur spouse or minor child directly or indirectly had any of the following interests
(except as specified In the excluslons set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Narme : - !

" Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any ] I

7.b. Amount.
Sreet| |
State | | 2IP Code + 4 ]:
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
subnmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

Signe | _ M <}‘4 On uj?_ﬂ;_ﬁ_j i}:}a"ml_s (/ / "'(/Qx}_ct M_-i

i ! pate Telephone Number
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Name of Person Filng \n | [ { , 40 6 o 2 m@zfj File Number U-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

% 8, Name and address of Business (including trade name, if any). 9. Business deals with:
Name iﬂﬂ’m(? Amated  rhanil of MY |

1 Trade Name, if any: [ |

E I a. Labor Organization

D b. Trust

P.0. Box, Bldg., Room No., if any l I

. ] . D c. Employer
Street | 1,5 UfVIO\/V é QV‘d}ﬂE I
ay | WWEW VoA K |
stete | A/ OV NQAK __Jzrcode+sa [ )000D

10, If 8.b. or 8.¢. is checked give trust or employer's name, 11.a. Nature of such deaiing.

“ WUwow g custimer of bawk

Name !

Trade Name, if any; | I

P.0Q. Box, Bidg., Room No., if any ;_ |

Street L | T
11.b. Approximate dollar value of such dealing. { |

City i I 12.a. Nature of interest held or income received.

State | | 2P Code+a[ | Loard weEtin c/r/fmwg,
5}00%7117 EviVig ""’CA/E'{E

12.b. Amount. 532 ] oS ]

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any),

Name !r l

Trade Name, if any; [ . l

P.O. Box, Bldg., Room No., if any ]

Street i I

oty | |
State | | ZIP Code + 4 f }
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? Py i
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Name of Person Filing -l’\/i [/f-ﬂm G‘,\tﬂ’\‘ ’F/ ; /CA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your iabor organizaticn is interested.

u

- 8. Narne and address of Business {including trade name, if any}. 9. Business deals with:

Name |30 net L Entl 2ndly DEL.  Pave oV Eowd |
! E a. Labor Organization

[ ] b Trust

P.O. Box, Bldg., Room No.,, if any [ ] D
. c. Employer
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ﬁ c/ £Lovd |

cty |
State { L. (. | ZPCode+4 [(ZOEOY |

Trade Name, if any: ! I

10. 1f 9.b, or 9.¢. Is checked give trust or employer's name, 11.a. Nature of such dealing.

i Tr v\g/‘e; s

Name ;

Trade Name, if any: Iﬂ_ I

P.O. Box, Bldg., Room No., if any i ]

Street ] . ]
11.h. Approximate doltar value of such dealing. f

City | l 12.a. Nature of interest held or income received.

2 coce 4] || rE tm burgzl m;ﬁ.ag, #w—gé

State |

! _ bocl (Wj Eor m mﬁ é&,‘{%ﬁléljéﬂnf(z

12.b. Amount. 42477, i

C. Received from any employer (other than an empleyer covered under parts A and B above)
or fram any labor refations consultant to an ermployer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.

(inctuding trade name, if any).

Name | ]

Trade Name, if any: | !

P.0. Box, Bldg., Room No., if any 7 |

Street[ 1
cty | |
State | zpcoders [ |
14.b. Amount of payment. T
13.b. Is the Business an Employer D or Consultant D ? ey f
1 }

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing ‘f\/! (/(*ﬁ o an"iﬂfvé;)f/j File Number U-

B. HeXd an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name HERE  Weltarg +p£3’1/5 tond el < 1

r
Trade Name, if any: | |

@ a. Labor Organization

[ ] bTrst

P.0. Box, Bldg., Room No., if any i [ D

— c. Employer
Street| 14/ Ao h  Com nqons irive |
oy [ Hurera, |

state L £, . } zIP Code +4

10. if 9.b. or 9.c. Is checked give trust or employer's name.

| = || Trvstes

Name

11.a. Nature of such dealing.

Trade Name, if any; l

P.0O. Box, Bldg.. Room No., ifany | i

Street ’1 : . l
11.b. Approximate dollar value of such dealing. [

City E l 12.a. Nature of Enterest held or income received.
State | zZpcoders| | [[rE1m b vrsed  m E&i% Trave )
{ oq‘? f"ﬂ Cor mgé‘f?nﬁ :ilﬁl' AAANCE,

12.b. Amount. L oY, GO |

C. Recelved from any employer (other than an employer covered under parts A and. B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). '

Name | I

Trade Name, ifany: | l

P.O. Box, Bldg., Room No., if any ]

Street|i }
oy ! l
State | fzecodesa [ ]
14.b. Amount of payment. }
13.b. Is the Business an Employer [:( or Consuliant D ? P { f
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